




Good afternoon.  My name is Gary Yee, and I am a professor and chair of the 

Department of Pharmacy Practice at the University of Nebraska College of Pharmacy.  

It is a  privilege to present the views of the College of Pharmacy and its vision for the 

future of pharmacy practice at VA hospitals and clinics, although the vision also applies 

to non-VA institutions.  It is also personal for me because my first pharmacy job as an 

intern 27 years ago was at the VA mail service pharmacy in Seattle, Washington.  In 

addition, my first clinical clerkship as a pharmacy student was at the VA Hospital.   

 

Today I would like to share with you how I believe that pharmacists can help the VA 

carry out its important mission to veterans.  To quote from VA Secretary Principi, the  VA 

is seeking to make “effective use of limited resources to provide health care to its 

veterans in places where veterans need it the most.”  These issues facing the VA are 

the same ones that the United States, as a country, are struggling with.  Dr. Bill Kissisk, 

who served on the Kennedy and Johnson administrations and helped to draft the 

legislation that created the Medicare program, referred to these issues of access to 

health care, quality of healthcare, and cost containment as the “Iron Triangle of Health 

Care”.  My message to you today is that pharmacists can have a positive effect on each 

of these important aspects of health care: access, quality, and cost. 

 

As a result of the rising cost of health care, the absence of an outpatient pharmacy 

benefit under Medicare, and changes in VA eligibility criteria, more veterans are seeking 

health care from the VA.  According to figures published last week in the Wall Street 

Journal, the number of veterans seeking care at VA facilities has nearly doubled since 

1996.  That increased demand has put a strain on the VA system.  As a way to increase 

access of veterans to health care, many progressive VA facilities have involved 

pharmacy departments and pharmacists directly in patient care, such as pharmacist-run 

clinics to provide care for the growing number of veterans seeking health care at the 

VA.  In fact, the VA system was among the first to develop and implement this practice 

model.  The availability of pharmacist-run clinics at these VA medical centers allows 

physicians to work in collaboration with pharmacists to provide care.  In this practice 

model, medically stable patients with chronic diseases such as hypertension, 



hyperlipidemia, and diabetes or those receiving anticoagulation therapy may see a 

physician once or twice a year and a pharmacist once a month or every other month.  

As a result, patients are more satisfied because they don’t have to wait as long to see a 

health care provider and they also receive better care because they are monitored more 

frequently by a health care provider.  Physicians benefit because they have extra time 

to focus on the sickest patients.   Pharmacist-run clinics have been established a t many 

VA medical centers across the United States, including Albuquerque, Denver, Iowa City, 

Madison, Memphis, Reno, and San Francisco.  At the VA medical center in Grand 

Island, Nebraska, pharmacists provide care for approximately 750 patients in the 

anticoagulation and lipid clinics.  Despite these positive experiences, pharmacist-run 

clinics have not been widely accepted or implemented at VA medical centers.  

Pharmacist-run clinics, if widely implemented at ALL VA facilities, i.e. becomes 

standard practice, would help to increase veterans’ access to health care. 

 

Pharmacists can also improve the quality of healthcare.  The results of the IMPROVE 

study, which evaluated the impact of pharmaceutical care in VA medical centers, 

showed improved quality of healthcare, as measured by disease-specific indicators, in 

the veterans who received care in a pharmacist-run clinic.  Another way that 

pharmacists can improve quality is by reducing the likelihood of medication errors and 

adverse drug events.  It is estimated that more than 770,000 people in the United States 

are injured or die each year in hospitals from adverse drug events.  In the outpatient 

setting, a recent study in the New England Journal of Medicine showed that 25% of 

patients treated in Boston experienced an adverse drug event.  Another study 

conducted in the ambulatory care setting estimated that nearly two million adverse drug 

events occur each year among the 38 million Medicare enrollees.  Both studies showed 

that a considerable percentage of these adverse drug events were preventable and 

suggested that increased involvement by pharmacists could reduce the likelihood of 

medication errors and adverse drug events.    

 

Pharmacists can also reduce the overall cost of health care.  Prescription drugs are one 

of the primary causes for the rising cost of health care in the United States.  In FY 2002, 



VA outpatient pharmacy costs reached nearly 2.5 billion dollars, an increase of 67% 

over the last three years (FY 1999).  Pharmacists, working as part of the VA Pharmacy 

Benefits Management group, can help to manage the cost of pharmacy benefits for the 

entire population of veterans.  Pharmacists working at VA medical centers can also 

have an impact on the cost of prescription drugs by promoting appropriate use of 

pharmaceuticals and increasing compliance to the VHA national formulary.  At some VA 

medical centers, including the Omaha VA, physicians can refer patients who are 

receiving many medications to a pharmacist-run polypharmacy clinic, where the clinical 

pharmacist reviews the appropriateness, dose, dosing schedule, and safety of all of the 

medicines the patient is receiving, including over-the-counter and herbal medicines. 

 

The VA has also had a positive impact on the health care system through its 

contribution to health professional training.  In FY 2002, over 76,000 students, including 

University of Nebraska students, received clinical training in VA facilities.  It was this 

positive experience during my first clinical clerkship at the VA hospital that caused me to 

pursue additional post-graduate clinical training and a career in clinical pharmacy.        

 

During my lifetime, pharmacy has moved from a product orientation to a patient focus , 

and the clinical training of pharmacists has changed to better prepare students for their 

expanded clinical role.  As a result, pharmacy graduates from all of the 90 colleges and 

schools today are prepared to accept direct patient care responsibilities in both the 

acute care and ambulatory care settings.  Although the VA has been a pioneer in 

developing and implementing innovative clinical pharmacy services, involvement of 

pharmacists in patient care has not been widely accepted at VA medical centers.  I 

believe that pharmacists, if they are given the opportunity, can help the Department of 

Veterans Affairs achieve its goal of improving health care delivery to our veterans.   

 

Thank you for your time and attention.   










